This book includes tips for sitting an American anaesthetics viva exam. It has individual chapters on exam possibilities of the pre-, intra-and postoperative periods for patients with pulmonary, cardiac, renal, trauma, paediatric, obstetric, fluid abnormalities, obesity or liver disease. It ends with practice questions and practice exams. The book does not contain information supplied by the Australian and New Zealand College of Anaesthetists (ANZCA), "Anaesthesia Training and Examinations Manual 1998". The latter remains the most important information for examinees together with all those "Notes for Candidates" published and distributed to registered trainees by ANZCA after each examination.
This book is the most amusing anaesthetic text I have read. I wish a similar one was available covering primary subjects, physiology, principles of measurement, pharmacology and statistics.
Chapter 4. Reasons for failing exams, is entitled "God himself could not sink this ship, the Titanic". Ways to fail are graphically described: failing to prepare, getting rattled early and never getting back on track, getting mad with the examiner, catering to the examiner, not the question. The following are some good examples:
"I always do spinals for these cases". Then the examiner says "How would you do a general", I say, "Look, a spinal's the way to go, that's all there is to it". Lesson: Examiners are there to examine, not encourage you. The feedback that is a normal part of daily conversation is not part of the oral exam process. The examiner can throw in complications to see if you can adapt to different circumstances. Adapt, justify your choices, keep your cool.
"A big neuro anesthetist guru was on the panel. When they asked me how to do a C-section for a patient with a placenta previa, I kept talking about cerebral protection and the blood brain barrier … Everything I said was neuro neuro neuro. I forgot the regular stuff like two big IVs, blood in the room, checked and ready to go". Lesson: A regular old anaesthetic is often the right answer. Be true to what you do in real life. Avoid a super complicated ultra weird method. Examiners are not idiots (think Rottweiler, with no patience for stupid games).
Who are the examiners. "A dedicated lot, guardians of the faith, who design the questions and do the exam in their own time. Reimbursement? It's got to be a labor of love; it sure ain't for money. This merry band of hard workers are keeping our specialty credible".
Suggested improvements for the next edition include the following:
A spinal MRI, not CT scan, is the sensitive investigation for epidural haematoma. Combined spinalepidural techniques and magnesium therapy should now be included in any chapter on obstetric anaesthesia.
The book discusses many catch-22 situations which arise in anaesthesia where, for instance, there may be no right answer because of old studies but new technology. A patient requires elective herniorrhaphy but has had a myocardial infarct two months previously, single coronary vessel disease and angioplasty. It stresses the importance of anaesthetic adaptability in an exam as much as in real life. The difficult airway in the patient with asthma, heart disease, near term pregnancy, open eye, or increased intracranial pressure is discussed rather than a general comment on difficult airway management.
It This excellent book is, to my knowledge, the first indepth analysis and review on this subject. The editor is well known and highly respected in his field. Despite not being a common anaesthetic complication, the one in 500 incidence still means that around 5,000 Australians suffer from it annually. The topics
